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Summary. The English original form of a standardized social interview was presented by Clare and 
Cairns (1978). The German version is described with regard to concept, structure, and methodology. 
The interview is designed to assess social maladjustment by measuring three conceptual categories 
("Objective Material Conditions," "Social Management," and "Satisfaction") in eight role areas. The 
instrument is especially suited for outcome assessment in various clinical and non-clinical populations 
and takes an average of about 30-45 rain to complete. The 39 items are rated on 4-point scales either 
by the interviewer with the help of an extensive rating manual, or by the subject himself (all 
"Satisfaction" items). The results of a reliability study are presented using both the test-retest and the 
interrater method. In general, the results show that the instrument is satisfactorily reliable, but some 
possible weaknesses are discussed. Finally, the structure of the instrument is examined by an analysis 
of interrelationships between the items in a normal population sample. The results are discussed with 
regard to questions of score construction. 
 
 
 
In the realm of epidemiological psychiatry and outcome research, there is increasing interest 
in assessing not only psychiatric symptoms, but also aspects of social functioning or 
adjustment as distinct components of an individual's behavior. The value of making a 
distinction between symptoms and social adjustment and of an independent assessment of 
each is stressed by several investigators (Frank 1961 ; Williams et al. 1980; Wing 1981) and 
supported by a number of empirical findings (Freeman and Simons 1963; Cooper et al. 1970; 
Paykel and Weissman 1973; Kedward and Sylph 1974; Weissman et al. 1974; Tanner et al. 
1975; Paykel et al. 1978; Mann et al. 1981). This distinction is not only of interest for 
outcome measurement but could also have quite practical implications for therapy. The 
question arises, for example, of whether one needs different interventions for social 
adjustment problems, on the one hand, and for psychiatric symptoms on the other. A number 
of instruments have been developed to evaluate the social adjustment of functioning of 
psychiatric (or other) patients (e. g., after discharge or after treatment programs), 
independently of the presence or absence of psychiatric symptoms. Reviews of assessment 
instruments (see Weissman 1975; Weissman et al. 1981 ; Donald et al. 1978) show that 
investigators have developed quite different approaches in conceptualizing and measuring 
social functioning and adjustment. For the purpose of assessment of social functioning as an 
outcome variable in a follow-up study of former psychiatric inpatients and a normal 
population sample (Wittchen et al. 1983; Faltermaier 1983), we chose to use the Social 
Interview Schedule (SIS). 
 
 
Aims 
 
(1) This paper describes the German version of the SIS1, a standardized interview for 
assessment of social maladjustment and dysfunction, originally developed by Sylph and her 
colleagues and subsequently revised by Clare and Cairns (1978). The schedule can be used in 
various clinical populations (though not in the case of chronically hospitalized patients), 
                                                 
1 The English version has recently been named "Social Maladjustment Schedule" (see Corney et al. 1982) 
although the English version has been applied primarily to general practice and social work 
settings. We shall describe the concept, structure, and methodology of this instrument, noting 
also the modifications introduced into the German version.  
(2) Furthermore, this paper presents the results of a reliability study using the German 
version. Instead of measuring the reliability in terms of interrater agreement alone (which was 
reported by Clare and Cairns (1978) to be generally high), we also included the test-retest 
reliability between different interviewers as a more adequate method.  
(3) As proposed by Clare and Cairns (1978), the items of the SIS can be grouped into various 
categories (see below). An analysis of the interrelationships within and between these 
proposed categories was made in an attempt to confirm this categorization empirically. This is 
especially important with regard to scoring possibilities. 
 
Description of the SIS
2
 
 
The SIS is a strunctured interview for assessing different aspects of social maladjustment and 
dysfunction. As in most other studies, adjustment is seen as an interplay between the 
individual and his social environment. The conceptual framework for assessment is role 
analysis. According to this concept, social adjustment can be defined as "the degree to which 
a person fulfils the normative social expectations of behavior that constitute his roles" 
(Barabee et al. 1955, p. 252). Most of the existing social adjustment instruments refer to this 
or similar definitions as their conceptual basis, but it has been questioned whether they really 
manage to operationalize what they claim to measure. (For a critical discussion of this topic, 
see Platt 1981.) The role concept generally implies measurement of a person's "instrumental 
role performance" (Parsons and Bales 1954), his behavior in roles or in the number of socially 
recognized positions he occupies. In the SIS this aspect of social adjustment is called "Social 
Management" (M) and covers the social competence of the individual and his success in 
acting out different roles (see Table 1). Another aspect of functioning, often included in more 
recent studies, the individual's "expressive" functioning (Parsons and Bales 1954), refers to 
the degree of satisfaction an individual is able to obtain from acting in his social roles. In the 
SIS this aspect is called "Satisfaction" (S) and includes the individual's subjective evaluation 
of the different aspects of his life situation, as represented by the different roles he fulfils. 
Finally, unlike most other instruments, the SIS measures a third category in each role area: 
"Objective Material Conditions" (O). This is intended to serve as a kind of objective social 
framework against which the individual's functioning and satisfaction can be assessed; it 
provides information about the situation to which an individual has to adjust. O, M, and S are 
assumed to be relatively independent factors contributing to the overall adjustment and role 
strain of an individual. The categories M and S, however, are not considered to be constant 
traits of an individual, but each is intended to describe similar aspects of his acting in different 
social roles. This three-way categorization in objective conditions for role acting, social 
management of the role demands, and satisfaction experienced within each role area is a 
unique characteristic of the SIS. Table 1 illustrates this structure by showing the distribution 
of the items across the different role areas and three rating categories. There are a total of 39 
items in this form of the SIS, compared with 42 items in the original form of Clare and 
Cairns. Five new items were included in the modified version (marked by asterisks in Table 
1), while eight items have been excluded in this version for various reasons, especially the 
need to reduce the length of the interview. The SIS is aimed at assessing the current social 
situation of an individual: all questions refer to the respondent's typical situation over a period 
of 1 month before the interview. The trained interviewer is to ask certain standard questions 
for each item, but beyond that he is free to ask additional questions as appropriate. The 
                                                 
2 For a more extensive conceptual and methodological discussion and description of the SIS, see Clare and 
Cairns (1978) 
standard questions are formulated in the interview schedule, additional "probes" being 
formulated as catchwords to remind the interviewer of information necessary for the rating. 
The interviewer must make written notes while interviewing because the rating procedure 
itself is too complicated to carry out during the interview. It takes an average of about 30-45 
min to complete the interview. As soon as possible after the interview, the interviewer should 
rate the recorded information with the help of an extensive rating manual, allowing about 30 
min. Each item is rated on a 4-point scale; the scale point definitions for O and M items are as 
follows: 
 
Objective conditions (0) 
 
1 = no restrictions/stressful conditions  
2 = minor restrictions/stressful conditions  
3 = marked restrictions/stressful conditions  
4 = severe restrictions/stressful conditions 
 
Social management (M) 
 
1 = no difficulties  
2 = minor difficulties  
3 = marked difficulties  
4 = severe difficulties  
 
The Rating Manual3 defines rating rules and gives examples to illustrate typical situations for 
each point in each item's scale. In this manner each rating point is described as precisely as 
possible. Unlike Clare and Cairns (1978), we used a different procedure to rate the subjective 
aspects of functioning. Satisfaction, a clearly subjective measure, is rated by the subject 
himself with respect to each of the different roles he fulfils, in each instance in answer to a 
standard question and according to the following scheme: 
 
Satisfaction (S) 
 
1 = very satisfied  
2 = satisfied  
3 = dissatisfied  
4 = very dissatisfied  
 
The S scale measures variations in both a desirable and an undesirable direction, while the O 
and M categories are rated only in the direction of poor conditions or adjustment. 
 
 
Methods 
 
1. Assessment of reliability 
 
In psychiatric research, reliability is often assessed by simply measuring interrater reliability, 
i.e., the agreement between two raters judging the same interview. Usually, one rater is the 
interviewer while the other is either present during the interview or judges a videotape of it. 
This procedure, however, excludes important sources of variance, as both raters have the 
                                                 
3 A revised version of the German SIS manual is now available (Faltermaier 1982) and can be obtained upon 
request from the first author 
same information on which to base their ratings. The hereby neglected process of obtaining 
information is a main source of variance and deserves more attention. A more adequate but 
also more complicated and time-consuming method is to measure the agreement between two 
different raters making independent interviews with the same respondent (test-retest 
reliability). Both of these methods were used in the present study.  
 
Each respondent was interviewed twice, each time by a different interviewer; the time lapse between 
the two interviews was in most cases 1 or 2 days. The sample consisted of 20 subjects, 10 inpatients of 
a psychiatric hospital, and 10 subjects without a psychiatric disorder. There was a total of three 
interviewers: one interviewer saw all 20 subjects; the two other interviewers each saw 10 different 
subjects. For our purposes here the latter two can be taken together as "one" interviewer seeing all 20 
subjects. In this manner, the ratings for all subjects can be compared between the two interviewers. All 
interviews were recorded on videotapes and judged by a total of four raters. Each rater independently 
observed 20 videotapes: 10 of the first interviewer, 10 of the second one. Consequently, two other 
methods of assessing reliability were possible: the rating scores of each rater could be compared with 
those of the interviewer. This resulted in an additional four comparisons (rater - interviewer). Each 
rater could also be compared with each of the other raters in their ratings of all 20 subjects; this 
resulted in another six comparisons (rater-rater).  
 
Altogether, three types of reliability assessment are reported: the test-retest reliability as the 
most important and, in addition, two ways of measuring inter rater reliability (rater - 
interviewer and rater - rater comparisons). The interviewers and raters were either clinical 
psychologists (4) or psychiatrists (3) of the Max Planck Institute of Psychiatry, all previously 
trained in use of the SIS. We used the following coefficients of agreement as statistical 
measures of reliability (see Bartko and Carpenter 1976):  
 
Per cent agreement. This measure is very often used, although it includes chance agreement. Thus, it 
has to be interpreted with caution. We chose it for reasons of comparison with other studies and 
because it is an easily interpretable measure, when taking into account the above restriction.  
Intraclass correlation coefficient (ICC; Bartko 1966). This measure is applicable to data with interval 
quality. It is based on a one-way analysis of variance and can be interpreted as a correlation coefficient 
(Bartko 1966). It has a value of 1.0 when agreement is complete and of 0 when there is no agreement. 
 
2. Analyses of interrelationships 
 
The three main categories of the SIS ("Objective Conditions," "Social Management," and 
"Satisfaction"), as well as the grouping by role areas, are based on a theoretical concept. A 
common empirical approach to derive such categories is factor analysis. However, this 
approach has some serious limitations when applied post hoc to existing social adjustment 
scales (see Clare and Cairns 1978). There is, for example, always a considerable proportion of 
items which have to be excluded from the analysis because they do not apply to the majority 
of subjects. In addition, there is the difficulty of choosing an appropriate factor analytic 
method to derive a meaningful number of factors. Factor solutions are also dependent on 
sample characteristics. Furthermore, in this study a factor analytic approach would seem 
inappropriate as we have not regarded a high proportion of common variance as a prerequisite 
for aggregating items. An alternative approach, which we consider more appropriate here, 
would be first to accept the present grouping into three categories of adjustment and into the 
various role areas as theoretically meaningful and then to test if this classification is in 
accordance with empirical analyses of interrelationships between items. We would expect that 
relations between items of different categories (O, M, and S) or of different role areas are 
relatively small, but not necessarily absent. Bias in the scoring system can occur if some of 
the items which are aggregated measure the same aspect, at least to a certain degree, which 
would be reflected in a large proportion of common variance, while other items are relatively 
heterogeneous. In each aggregation score the overlapping items would be weighted higher 
than items that measure more independent aspects.  
 
For the analyses of interrelationships we used data from a sample of the general population (N = 480). 
The sample was selected to be approximately representative of the adult population in the Federal 
Republic of Germany (age: 26-63; minimum IQ: 80; for further details of the sampling procedure see 
Wittchen and v. Zerssen, in preparation). According to a special selection process, however, it can be 
assumed that there is a slight overrepresentation of subjects with psychiatric symptoms. Of the sample 
51% are females and 49% males; 55% are between 26 and 45 years old; 45% are older than 45 years. 
With regard to social class, 64% of the sample can be grouped into the upper or middle class 
categories I-III of the Moore-Kleining Index) and 36% into the lower class (IV-V) (Moore and 
Kleining 1960). The lower class is thus somewhat underrepresented in the sample4. 
 
Two stages of analysis have been undertaken: (1) To analyze the strength of the relationships 
between the three categories O, M, and S, we examined for each role area the relationships 
between the three (or two) items representing the three main categories, e.g., for the work 
area, the relationships between the items "work conditions" (O), "management of work" (M), 
and "satisfaction with work" (S). (2) The strength of the relationships between different role 
areas was analyzed for each of the three categories, O, M, and S, by examining the 
relationships between all items falling into that category and representing the different role 
areas, e.g., for the category O ("Objective Conditions"), the relations between the items "work 
conditions" (O), "opportunities for interaction with workcolleagues" (O), "housework 
conditions" (O), "household income" (O), and so on (see Table I for the items in each 
category). Log-linear analysis (Everitt 1977; Goodman 1978) was used to determine whether 
there is a relationship between the variables, and product moment correlations were used to 
assess the strength of the relationships5.  
 
 
Results 
 
1. Reliability 
 
One way to analyze SIS data is by the calculation of scores. While we will discuss the 
problems and possibilities of scoring later in detail, for the purposes of reliability analysis we 
used the relatively simple technique, as proposed by Clare and Cairns (1978), of counting the 
number of ratings of 3 or 4 (marked or severe difficulties, restrictions, etc.) for each subject, 
first for all items and then separately for the items of each of the categories O, M, and S. Thus 
four scores for each subject were obtained: a total score and three category scores (O score, M 
score, and S score). Table 2 shows ICC values for the agreement between the two 
interviewers (I-I), between the interviewers and each of the 4 raters (I-R) (one value for each 
rater combined over all interviewers), and between each rater and each other rater (R-R). The 
test-retest reliability (I-I) shows a good agreement in the total score with an ICC of 0.896. 
Similarly, the agreement coefficients in the category scores are high, with the exception of the 
category "Satisfaction" (0.638). The interrater reliability measures are also generally high, 
with the exception of the category "Management", both for I-R and R-R comparisons. One 
rater has an especially low ICC value for I-R comparisons in the M category; he is probably to 
a large degree responsible for the low ICC M-value in the interrater comparison (R-R) as 
                                                 
4 The class distribution of the population in the FRG is as follows: 59% are in the upper or middle class (I-III) 
and 41% in the lower class (IV-V) (Kleining 1975) 
5 Product moment correlations were calculated both for the original 4-point scales and for dichotomized scales. 
In this presentation we will concentrate on results based on the dichotomized scales. There was, however, in no 
case a marked difference from calculations based on the 4-point scales 
well. Table 2 also shows the means of the overall percent agreement, calculated over all items 
and then separately over the items of each of the categories O, M, and S. They are given both 
for the original 4-point scales and for the dichotomized scales (1/2 versus 3/4). The total value 
is satisfactory with a mean percent agreement between the two interviewers of 78% for the 4-
point scales and 90% for the dichotomized scales. The percent agreement is high for the 
categories O and M, and lower for the category S using the 4-point scales, but just as high 
when using the dichotomized scales.  
 
2. Interrelationships 
 
(a) Relationships between categories: First, for each role area (or aspect of a role area) the 
associations between the O, M, and S item scores were tested (sometimes only two categories 
were comparable). Table 3 shows all significant associations in the loglinear analyses (p < 
0.05), the product moment correlations for the dichotomized scales, and the percentage of 
common variance. As can be seen, significant associations were found most frequently 
between the categories "Management" (M) and "Satisfaction" (S), rarely between the 
categories "Objective Conditions" (O) and "Satisfaction" (S), and in only one case between 
"Objective Conditions" (O) and "Management" (M). In no case could an interaction effect 
between the three variables be found. The associations are generally rather weak. With one 
exception ("domestic interaction": O-S), only relationships between M and S variables exceed 
10% common variance; in five areas the common variance lies above 20%. The strongest 
association was found between the categories M and S in the area "living alone," with a 
common variance of 36%. The associations between the categories O and M, as well as 
between O and S, are significant in only a few areas. When a product moment correlation is 
calculated over all persons and all role areas (see Table 4), it can be seen that the general 
overlap between these categories is minimal. The association between the categories M and S 
is modest and reflects only about 10% common variance. 
 
(b) Relationships within categories: Next, the relationships between the items representing 
various role areas within each of the categories O, M, and S were tested. In Table 5 one sees 
all the associations between role areas, which are either significant in loglinear analysis (p < 
0.05) or have common variance of at least 10%, as measured by product moment correlation 
of the dichotomized scales. In the category 0, there are three significant relationships between 
item pairs. The strongest relationship exists between "housework conditions" and 
"opportunities for domestic interaction" with 34% common variance. The item "housework 
conditions" is also significantly related to the item "opportunities for leisure and social 
activities." Here, however, one has to consider that there is a significant interaction between 
these last two variables and the variable "work conditions." This interaction points to a 
complex relationship between the three variables, which cannot yet be clarified. In the 
category M, five associations are significant, most of them having a rather large amount of 
common variance (about 30%). Most significant associations appear in the category S. 
However, the common variance here rarely exceeds 10%6. 
 
 
 
 
 
 
                                                 
6 Two item pairs show a discrepancy between a relatively high product moment correlation and a non-significant 
log-linear analysis; this is probably an artifact due to the relatively low number of cases for these pairs, which 
could be expected to have a greater effect on the log-linear analysis 
Discussion 
 
I. Reliability 
 
In general, the reliability of the "Social Interview Schedule" can be regarded as satisfactory. 
Few instruments for the assessment of social adjustment have been examined using the test-
retest reliability method. Only one recently developed interview schedule, the "Social 
Functioning Schedule" (Remington and Tyrer 1979), offers results which can be directly 
compared with our reliability data. It was tested by a similar method (independent interviews 
conducted on the same day) and the same statistical measure (intraclass correlation 
coefficient). This schedule showed an overall ICC value of 0.62; in the different subsections, 
the ICC values ranged from 0.45 to 0.81. A somewhat dissimilar instrument, the "Social 
Stress and Functioning Inventory for Psychotic Disorders" (Serban 1978), was applied twice 
to the same subjects within a 6-month interval. The test-retest correlations (type unspecified) 
ranged from 0.43 to 0.77. Compared to these results, the SIS test-retest agreement appears 
remarkably good. Surprisingly, our test-retest measures tend to be even higher than the 
interrater measures, at least for the categories "Objective Conditions" (O) and "Social 
Management" (M). This finding was contrary to expectations, as the interrater measures 
exclude the variance inherent in the interviewing process and thus in theory should produce 
higher agreement coefficients. With regard to the lower test-restest values for the category 
"Satisfaction" (S), it should be noted that the discrepancies are not serious. If one looks at the 
mean percent of overall agreement for all S-items (Table 2), the value for the dichotomized 
scales is much higher than the value for the 4-point scales and about the same as the values in 
the categories O and M. This means that variations between the independent interviews 
seldom occur from levels of satisfaction (1/2) to levels of dissatisfaction (3/4), or vice versa; 
variations are in most cases of relatively minor quality (e. g., from "very satisfied" to 
"satisfied"). Two reasons could be mainly responsible for discrepancies in the category S 
between test and retest. There could, on the one hand, be some variation in his actual degree 
of satisfaction between the first and the second interview. It could be that the subjective 
assessment of satisfaction was somewhat unstable in this sample and that at least a few people 
felt differently about the same situation a few days later. On the other hand, the variation in 
the subject's ratings could also be attributed to the measurement procedure and the interview 
situation, for example, to the form of questioning or the interviewer - subject interaction 
processes. It is impossible to decide which reason was more important in this study. One of 
the possible sources of variability, however, can be ruled out in future by paying more 
attention to the form of questioning. Although the questions to be asked were indeed already 
standardized, the taped interviews demonstrated that interviewers sometimes tended to modify 
the questions slightly, influenced by the relatively free interview style appropriate for the 
categories O and M. This sometimes resulted in suggestive formulations because the 
interviewer was familiar with the situation in question and probably had his own opinion 
about it. Consequently, this point will be particularly stressed in the revised interviewer 
manual and in future interviewer training: all questions referring to the respondent's degree of 
satisfaction are to be asked precisely in the performulated way. Our results on interrater 
agreement are generally comparable to those of other social interview schedules (e.g., Clare 
and Cairns 1978; Remington and Tyrer 1979; Platt et al. 1980; Paykel et al. 1971; Gutland et 
al. 1972; Serban 1978). In the category O, the agreement coefficients are satisfactory, 
particularly when considering the dichotomized scale results. In the category M, however, 
coefficients proved to be generally lower, and unsatisfactory for at least one rater. The reasons 
for this are not quite dear. As to the ICC values, one must keep in mind that the variance 
between the subjects is one important component in computation (see Bartko and Carpenter 
1976): for a given extent of disagreement, if variance is low, as it is in the case of the M-
scores, the ICC value also tends to be low. Thus, low ICC values may be due in part to the 
fact that our sample had relatively few management problems and consequently low variance 
in the M-scores. Nevertheless, there are indications that the M category can give rise to 
problems and is the most difficult to rate, as noted by Clare and Cairns (1978). Although all 
raters were trained in the use of the SIS, some of them had more interview experience than 
others. This could have resulted in discrepant ratings. It is possible that these differences in 
experience between raters are responsible for the unexpectedly lower interrater reliabilities, 
compared to the test-retest results. In summary, the results of this study, although admittedly 
based on a small sample, indicate that the modified version of the SIS can be used reliably. 
Some weaknesses were identified by this study and by more detailed item-by-item analyses 
not reported here. As a result of these analyses, and with the help of our experience with about 
700 interviews, we have tried to improve some items by making the rating rules in the manual 
more precise. Nevertheless, considerable effort must still be made during training, especially 
with respect to the rating of the management items. The SIS is not an easily applicable 
research interview, and it requires some time to become familiar with the main rating 
principles and the critical points of the instrument. 
 
2. Structure and interrelationships 
 
Analyses of interrelationships provided us with the following information on which to base a 
scoring system. The three categories ("Objective Conditions," "Social Management," and 
"Satisfaction") can be seen as relatively independent dimensions. The relationships between 
the categories O and M, as well as between O and S, are so slight that they can be 
disregarded. The relative independence of the categories O and M is especially desirable, as it 
indicates that the concept of the SIS was well transformed into the rating rules. A degree of 
overlap between the subjective evaluation of category S and the other two categories is to be 
expected. We found, in fact, a modest association between the categories M and S, but nearly 
no overlap between O and S. It has to be remembered, however, that these results might be 
different in other populations. Interestingly, in a sample of former psychiatric inpatients the 
relationship between the categories M and S was generally higher (about 25% common 
variance) than in the normal population sample of the present study (about 10% common 
variance). We assume that for these psychiatric inpatients the degree of satisfaction was 
influenced by social management difficulties more than in the case of the subjects from the 
general population. In the case of correlation between any two dimensions, of course, the 
possibility of causal effects in both directions must be considered. The satisfaction and 
dissatisfaction expressed by both samples was generally not strongly related to the objective 
conditions. It would be worthwhile to explore in more detail the possible varying degrees of 
relationships between categories in different samples. The relationships between the three 
categories, O, M and S, of the SIS can be differentiated by looking at the associations within 
the various role areas. The highest associations are found between the categories M and S, 
with common variance ranging between 20% and 36%. These associations are not strong 
enough however, to restrict seriously the possibility of aggregating item scores across 
different categories; the different categories cover sufficiently heterogeneous aspects within 
each role area to justify their aggregation. The same conclusion can be drawn from the 
analyses of relationships between the items of different role areas (within each of the 
categories O, M, and S). Although there are some significant correlations, common variance 
exceeds 20% in only a few cases. These overlapping items would slightly elevate the weights 
of some elements in the aggregation score, e.g., the common aspects of management in the 
areas of partnership, or restricted leisure time due to excessive housework tasks. Overlapping 
between items of the SIS is thus generally minimal and less than that found in similar 
instruments also attempting to aggregate over heterogeneous aspects (see, for example, Platt 
et al. 1980). 
In summary, our analyses of interrelationships gave some support for the conceptual grouping 
of the items in the various role areas and the three rating categories. The relationships 
between items of different categories or of different role areas are small enough to treat the 
aggregated items as discrete components and to base the scoring system on this grouping. 
 
3. Suggestions for scoring 
 
In general, the method of scoring SIS data should primarily depend on the question to be 
examined. This paper, therefore, will not prescribe a fixed scoring system, but rather 
circumscribe a framework of scoring possibilities. Clare and Cairns (1978) propose an overall 
social maladjustment score, which is computed by counting the number of items with a rating 
of 3 or 4 (marked or severe difficulties or dissatisfaction) for each individual over all items. 
We have two objections to this suggestion. First, the meaning of this score is rather obscure. 
Management and satisfaction aspects are combined with aspects of the individual's objective 
conditions. While the first two categories can be treated as the behavioral and expressive 
aspects of social adjustment, the objective conditions are hardly an aspect of adjustment itself 
but, rather, as formulated in the theoretical concept of the SIS, a framework for adjustment. 
Aggregating the aspects of adjustment with its objective framework does not seem to make 
much sense. Second, as with nearly all adjustment scales, the number of items rated for an 
individual varies with the roles he fulfils. Thus, individuals with more items rated have a 
greater chance of getting a high score than individuals with fewer items rated. Individual 
scores unadjusted for the number of items, therefore, are not necessarily comparable. 
Consequently, we first would suggest an adjusted score: the number of items with a rating of 
3 or 4 should be corrected by dividing by the number of items applied. We further suggest not 
including the items of the category O in this score of overall social maladjustment, 
aggregating rather only M and S items. In addition, we would suggest, in accordance with 
Clare and Cairns, that scores be computed for each category O, M, and S by counting the 
number of ratings of 3 or 4 within the category O, M, and S and then dividing by the number 
of items applicable to the individual in this category.  
Thus, four scores would result:  
Overall social maladjustment score:  
(number of items in the categories M and S with a rating of 3 or 4) / (number of applicable 
items in the categories M and S)  
Objective conditions score:  
(number of items in the category O with a rating of 3 or 4) / (number of applicable items in 
the category O)  
Social management score:  
(number of items in the category M with a rating of 3 or 4) / (number of applicable items in 
the category M)  
Satisfaction score:  
(number of items in the category S with a rating of 3 or 4) / (number of applicable items in the 
category S) 
Each of these scores varies from a minimum of O to a maximum of 1. They are based on a 
dichotomization of the original 4-point scales between the rating points 1/2 and 3/4; only 
marked or severe stressful conditions/restrictions, marked or severe management problems, 
and the self-rating of "dissatisfied" or "very dissatisfied" are counted for the score. One could 
also imagine dichotomizing the scale at another point, e.g., between the rating points 1 and 
2/3/4. In this case, no problems would be opposed to the existence of some kind of problem 
(from minor to severe). This strategy would be more appropriate when examining differences 
between groups which are hypothesized to have only a moderately reduced level of 
adjustment (e.g., between groups within the normal population). We cannot recommend that 
the 4-point scale be used in its full range by aggregating the original item scores. We cannot 
claim interval properties for these scales and the reliability of some items is questionable. We 
see, however, no problems in using the dichotomized scales. Another scoring possibility 
would be the aggregation of items of various role areas, e.g., work, leisure, family 
(partnership, children, relatives). The items to be combined would be the result of theoretical 
considerations and the question of interest. The analyses of interrelationships have revealed 
no major obstacles to aggregating items across the categories, O, M and S, or across role 
areas. 
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